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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF A r 

(Includes^ Reference to PCT International Applications) 




is 



ATTORNEY'S DOCKET NUMBER 

FSC6 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my n; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought of the invention entitled: 

METHODS AND COMPOSITIONS FOR MODULATING IMMUNE RESPONSE AND FOR THE TREATMENT OF 

INFLAMMATORY DISEASE 

the specification of which (check only one item below): 
□ is attached hereto. 

H was filed as United States application 
Serial No. 09/316.001 
on Mav 21.1999 



and was amended 



(if applicable). 



□ was filed as PCT international application 

Number 

on 



and was amended under PCT Article 19 
on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 
37, Code of Federal Regulations, §1. 56(a). 

I hereby claim priority benefits under Title 35, United States Code, §119 of the following United States Provisional Application 
and of any foreign apphcation(s) for patent or inventor's certificate or of any PCT international application(s) designating at least 
one country other than the United States of America listed below and have also identified below any foreign application(s) for 
patent or inventor's certificate or any PCT international application(s) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the application(s) of which priority 
is claimed: * J 



PRIOR U.S. PROVISIONAL AND FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES □ NO 








□ YES □ NO 








□ YES □ NO 








□ YES □ NO 








□ YES □ NO 
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ATTORNEY'S DOCKET NUMBER 

FSC 6 



I hereby claim the benefit under Title 35 United States rnH^ snn ^ tt , j J 
PCT international application(s) designating Ae United f a ? ? ates a PP lic *tion(s) or 

acknowledge the duty to disclo^ maSal cZTJvT ? 112 ' 1 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PCT APPLICATION NO. 



PENDING 



ABANDONED 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



IE ^'^r^ white (i7 - 746 > ; ^ 

Hamlet-Cox (33,302); Richard J. Traverse (30 595V John A Sonn m \f& p A ^"i 0 !' 004 ^,?" 0 " P ' Heane y ( 32 .542); Diana 

M. ^ (40,^) , 0 prosecute Js ^^^i^TJ^J SXSXSS: SSSRZL. 

Q*ar»rl f r^rm^n,*^. ,1 „ . _ •» *-tt t -, » * 



Send Correspondence to: 



MILLEN, WHITE, ZELANO & BRANIGAN 
Arlington Courthouse Plaza I, Suite 1400 
2200 Clarendon Boulevard 
Arlington, Virginia 22201 



P.C. 



Telephone No. 
703/243-6333 



Direct Telephone Calls to 
703/813-5325 



FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 

KEND ALL 

CITY 

West Haven 

STREET 

344 Benham Hill Road 

FAMILY NAME 

LAW SON 

CITY 

Clemson 



POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



STREET 

222 Kings Way 

FAMILY NAME 



CITY 



FIRST GIVEN NAME 

Roger 

STATE OR FOREIGN COUNTRY 

CT 

CITY 

West Haven 

FIRST GIVEN NAME 

John 

STATE OR FOREIGN COUNTRY 

South Carolina 



CITY 

Clemson 

FIRST GIVEN NAME 



STATE OR FOREIGN COUNTRY 



STREET 



FAMILY NAME 



CITY 



STREET 



CITY 



FIRST GIVEN NAME 



STATE OR FOREIGN COUNTRY 



CITY 



SECOND GIVEN NAME 

V. 

COUNTRY OF CITIZENSHIP 

USA 

STATE & ZIP CODE/COUNTRY 

CT, 06516 

SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 
USA 



STATE & ZIP CODE/COUNTRY 

South Carolina 29631 

SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 



STATE & ZIP CODE/COUNTRY 



SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 



STATE & ZIP CODE/COUNTRY 
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ATTORNEY'S DOCKET NUMBER 

FSC 6 



FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 
CITY 
STREET 

FAMILY NAME 

CITY 

STREET 
FAMILY NAME 
CITY 



POST OFFICE I STREET 
ADDRESS 



FULL NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FAMILY NAME 



CITY 

STREET 

FAMILY NAME 

CITY 

STREET 

FAMILY NAME 
CITY 
STREET 



FIRST GIVEN NAME 

1 STATE OR FOREIGN COUNTRY 

j CITY 

FIRST GIVEN NAME 
| STATE OR FOREIGN COUNTRY 
CITY 

FIRST GIVEN NAME 
STATE OR FOREIGN COUNTRY 
CITY 
FIRST GIVEN NAME 
STATE OR FOREIGN COUNTRY 



CITY 

FIRST GIVEN NAME 
STATE OR FOREIGN COUNTRY 
| CITY 

I FIRST GIVEN NAME 
I STATE OR FOREIGN COUNTRY 
[ CITY 



SECOND GIVEN NAME 

COUNTRY OF CITIZENSHIP 

STATE & ZIP CODE/COUNTRY 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 
SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

STATE & ZIP CODE/COUNTRY 

SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 
SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 
SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 



P ,T S JM. y fme ° r im P»sonn,ent, or both, under section ICWlTf TWe SrfS?i2K ^ n '"5 statem, L ntS and the like so m ^e , 
staten^ntsymay jeopa rdize theyalidity of the application or any pa tent tsuinfth^ ^ C ° de ' a " d that SUCh Ml fa,se 

SIGNATURE 0FINVENTOR ' 



are 
are 
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